U;S. Department of Labol F d
Offfce of L?:t\ar:-nh:a:agan'te’nt Fo RM LM-30 Ofﬁoeo:\?l\isrf;:?nwnt

s 10 LABOR ORGANIZATION OFFICIER AND gl
EMPLOYEE REPORT Expies 11:30.2008

This report is mandatory under P.L. 85-257, as amended. Failure to comply may result in criminal prosecution, fines, o~ civil penalties as provided by 26 U.S.C 439 or 440.

For Offical Use Only
: \
T READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH'S REPORT. I

E

1.File Number U- 5799 2. Fiscal Year Coverad From:
1/ 1 / 2005 Though: 12 / 31 / 2005

3. Name and address of parson filing. 4. Name, file number, and address of labor organization.

Name 1aon Blocker Name Woodworkera District Lodge W2, IAMSAW

Labor Qrganization File Number 531-721

P.O. Box, Bldg., Room No., if any P.O. Box, Building and Roam Number, if any

Streel 9486 kaki Lane Street 1962 Madison Avenue

City rakeland City Memphis

Stete Tenneasee ZIPCodz +4 38002 State Tennessee ZIP Code+4 38104
5. Position in labor organization. R

President

Enter appropriate data below I, during the pastf scal year, you or your spouse or minor child direcdy a- Incirectly had any of the following interests
(excapt as specified in the exclusions set forth in the instrucoaa):

A, Held an interest in, engaged in transactions {including loans) with, or derived income or othar economic benefit of
moenetary value from an employer whose amplcyess your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade narns, if any). 7.a. Natute of Intorest, Transaction, or income.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amounrt.
Street
City
State ZIP Codo + 4
Signature

16. Signature and verification, The undersigned declaras, under penalty of Perjury and other applicable peralties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been excinined by the signatory and is, to the best of the
undersigned’s knowledge and belief, trua, correct, and complate. (See tha section on penalties in the instructions.)

Signedv ﬁ/‘[ -g/éﬁ‘@éz/é’ on 3/24/2008 901 272-7557

Date Telephone Numbeor
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tiame of Parson Filing reon Blocker

Fila Number U- (57499

B. Held an interest in or derived income or aconomis banefit with monetary value from a business (1) a
substantial part of which consists of buying from, so.ling or leasing to, or otherwise dealing with the business
of an amployer whose employees your labor organizntion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or teasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade nzime, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Street

City

State ZIP Coda+ 4

9. Business deals with:

a. Labor Organ:zetion

x b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name The Nelson Trust
Trade Name, if any:

P.O. Box, Bldg., Room Ne., if any
Street 2929 NW 31st Avenue
City Portland

State Oregon ZIPCoda +4 97210

11.a. Nature of such deaanling.

Reimbursement of expenses as Trustee
International Foundation employee benefits
Conference Fee and Lodging

11.b. Approximate dollar vciue of such dealing.

$4,029

12.a. Nature of interest keld or income received.

Reimbursement of expenses as Trustee
international Foundation Employee benefits
conference fee and Lodging

12.b. Amount.

54,029

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Ralaticns Consultant
(including trade name, if any),

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

Chty

State ZIP Coclo + 4

14.a. Nature of paymant.

13.b. Is the Business an Employer or Consuttant

14.b, Amount of payment.

Form LM-30 (2003)

Page 2 of 2




